
lowing day (25th) she became somewhat more con-

scious, and it was then observed that she was blind.
Abdomen tympanitic. The subsequent behavior of
the case is given from report. On the 26th, the tym-
pany was less. Vaginal douches of carbolized tepid
water were commenced ; lochia natural ; blindness
continues ; seems to comprehend when spoken to. One
and a half pints of urine, by catheter. Density 1020.
Albumen one eighth ; hyaline and granular casts.
27th. Pulse 96, temperature 101° F. More conscious;
eyes the same ; flatulency ; less tenderness of abdomen.
Urine the same. Takes food more readily. 28th.
Two pints of urine by catheter. Some tenderness of
abdomen on pressure ; lochia well ; sight returning ;
recognizes family and physicians. 29th. About the
same. 30th. Two pints of urine by catheter in twelve
hours ; odor disagreeable. Albumen one half. Mi-
croscopically as on 26th. Pulse 100. Milk in breasts.
June 4th. Soon after a vaginal injection there came

suddenly a flow of blood from the vagina to the extent
of six ounces. Pulse 110. Ergot was given, and a

tampon used. 6th. One pint of urine withdrawn in
nine hours. Density 1010. Albumen one fifteenth.
7th. Very comfortable, but the temperature 102° F.
Urine one and one third pints in eleven hours. Albu-
men one twentieth; slight mucous deposit. 8th. Urine,
one and a half pints in eleven hours. Milky appear-
ance ; putrescent deposit of mucus. Nine P. m. Re-
currence of hasmorrhage from the vagina. 9th. Urine
withdrawn ; one half pint in twelve hours ; cloudy,
putrescent, alkaline. Albumen one sixth ; disinte-
grated granular casts. Pulse 128, temperature 101°
F. 10th. Had a comfortable night. At ten o'clock,
a. M., pulse 134, feeble ; slight hasmorrhage from va-

gina ; vomited for the first time this A. m., and several
times during the day. 3.30 p. m. Pulse intermittent.
Sinking. Jactitation. Sighing. Died at 5.45 o'clock.
P. M.
On review of this case my reporter stated that the

temperature ranged from 100° to 102.5° F., and the
pulse from 100 to 112 until the day before her death,
when it mounted higher ; that she took and retained
food, and seemed to gain until the 9th, or even later,
when she suddenly collapsed. The flowing was not

profuse at any time, the whole loss not exceeding eight
to ten ounces. The albumen in the urine diminished
after delivery, then gradually increased until the time
of the hasmorrhage, when it again diminished. The
uterus was well contracted at time of death.
Dr. Sinclair remarked that he thought he could

dilate the os uteri with the hand without abrading the
mucous membrane.
Dr. Lyman questioned the possibility of doing this

(dilating the os without abrading the mucous mem-

brane).
Dr. Curtis stated that he had been present at an

autopsy in a case in which he had manually dilated
the os, and delivered by turning three days before.
No abrasion could be discovered.
Dr. Lyman said he thought it quite possible to over-

look a superficial abrasion, which might indeed leave
no trace, and yet have been sufficient for the reception
of septic matter.
Dr. Stedman observed that in Dr. Sinclair's case

it seemed hardly necessary to go back to septicaemia
to account for the death. Iu cases of Bright's disease
patients sometimes do go off suddenly, it is difficult
to say why, as in the case of a patient who was suffer-

ing from amyloid disease of the kidneys and other or-
gans, and who, after conversing as usual with a number
of people, suddenly died. She had passed a sufficient
quantity of urine. Her temperature frequently rose
in the course of the day to 102° F.

EECTAL SPECULUM.

Dr. Hosmer exhibited a recent modification of his
rectal speculum. The improvement consists in the fact
that the narrower mirror can be so placed as to make
a larger angle with the axis of the instrument, and at
the same time leave a larger aperture for the admis-
sion of light. The larger angle alluded to very much
aids inspection.
Dr. Richardson said that he had used the specu-

lum in its original form. As changed it works admira-
bly. Looking into the mirror one is entirely out of the
way of the light.

-»-

PROCEEDINGS OF THE BOSTON SOCIETY
FOR MEDICAL IMPROVEMENT.

T. M. ROTCH, M. D., SECRETARY.

April 26, 1880. Dr. James C.White, permanent
chairman, presided.
sudden and transient swellings of the lips.
Dr. T. B. Curtis read a paper on this subject, which

he reserved for separate publication.
Dr. C. B. Porter said that he could corroborate

the statements made by Dr. Curtis in his paper from
his personal experience in three cases. They were alladults. In two cases the upper lip was the seat of the
swelling, aud in the other the lower. The notes taken
in one of the cases state that he was a healthy man,
aged thirty-seven years ; he had not had a sick day for
twenty-five years. He retired to bed with an uncom-
fortable stiff feeling in the upper lip, but without
marked swelling. He was awakened in the night by
a sensation of discomfort and tension of the lip, and on
rising and looking in the mirror he was alarmed by
the hideous expression of his face, the upper lip being
enormously swollen, so as to overhang the under one.
Early in the morning he consulted a dentist, thinking
to criminate his teeth as a cause of his disfigurement. No
trouble with them was found, and he was recommended
to come to Dr. Porter. The swelling involved, the whole
upper lip, gradually losing itself in the cheeks, and
being symmetrical. There was no heat, no pain, no
redness, only the great discomfort and disfigurement
produced by its size. He was advised to do nothing
and to wait, as there was no indication for treatment.
He followed this advice, and during the afternoon the
manifestation commenced to disappear, and by the next
morning there was no evidence of the swelling of the
previous day. He had never had urticaria. The con-
dition seemed to be simple oedema, but of the cause of
the same Dr. Porter had no knowledge. He considered
no treatment necessary, unless the distress of mind
caused by the disfigurement might make a placebo de-
sirable. The other two cases were similar, but he had
no notes of them, and did not remember the duration
of the trouble, but only its fleeting character.
Dr. Bradford mentioned having seen five cases,

all of the lower lip but one. The patients were all
adults under thirty, except one, a child of fourteen.
The symptoms were exactly those described by Dr.
Curtis, except that there was no tenderness or heat.
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Dr. J. P. Oliver had seen a number of cases in
children, especially in the spring, aud among the
poorer classes rather than the wealthy.
Dr. Edes said that this paper threw much light

upon a case occurring in a professional brother, where
great swelling of both lips took place without known
cause, and subsided in a few days, though less rapidly
than iu Dr. Curtis's cases. He had also seen a rap-
idly developed swelling of the whole face in a young
woman, and a swelling of one half the tongue in an
old man, which he supposed to be of the same charac-
ter. He thought the swelling to be ccdematous, and
suggested that the reason why the same pitting found
in other localities cannot so easily be produced in the
lips might be due to their structure, that is, the absenceof a subcutaneous layer of lax cellular tissue. In some
cases of old dropsy, where the skin itself as well as
the subcutaneous cellular tissue contains fluid, it re-
quires considerable pressure to produce much pitting.
Dr. Bolles felt obliged to Dr. Curtis for so care-

fully studying this neglected but not very uncommon
affection, and could testify from a few cases which he
himself had seen to the accuracy of his descriptions.
The short duration, the great and ludicrous deformity,
the absence of pain and tenderness, characterized all
his (Dr. Bolles's) cases also; but these very circum-
stances made it difficult for him to recognize any in-
flammatory character in them, and he was inclined to
agree with Dr. Edes as to their principally cedematous
nature. He also believed that the cause would often
be found to be a local one.
De. Wadswortii said he had once observed the

affection in his own person when fourteen or fifteen
years old, being at the time in very good health. The
swelling appeared in the afternoon in the lower lip,
was attended with some feeling of numbness, and passed
off, or nearly passed off, before bed-time. He wished
particularly, however, to refer to certain cases in which
there was rapid oedema of the upper lid and chemosis
of the conjunctiva, and which he thought were of the
same nature as those described by Dr. Curtis. He
had seen perhaps half a dozen such cases. They were
all in adults, all occurred in hot weather, and the swell-
ing was first noticed on waking in the morning. In
every case the cedema and chemosis mostly disappeared
in the course of twenty-four hours under the applica-
tion of iced compresses, which treatment he had always
advised. At the first glance these cases suggested the
commencement of a violent purulent ophthalmia, but
there was no redness of the skin, very little conjuncti-
val congestion, and no mucus, even scarcely increased
watery secretion.
Dr. Curtis said that if this was an cedematous

condition of the lips it was rather curious that the lips
should not swell after an operation had been performed
on them, as is the case with the eyelids.

—

Dr. Bolles
remarked that the lips do at times swell considerably
from a blow, perhaps where the tooth cuts the inside of
the lip.

—

Dr. Wadsworth said that it was also rare
for the eyelids to become cedematous after operations.
Dr. White related the case of a gentleman who,

while undergoing some dental operation one afternoon,
noticed that a swelling suddenly appeared above his
left eye. It reached at once so alarming a size that he
came immediately to Dr. White for advice. The tumor
then (within half an hour of its beginning) was as large
as a goose egg, occupying the whole left side of the fore-
head and nearly closing the left eye. The skin cover-

ing it was tense, but otherwise unchanged. There was
no alteration of temperature or in the sensations of the
part excepting the strangeness of its presence. He con-
sidered it to be a form of so-called giant urticaria, and
assured the patient that it would quickly disappear.
Cold evaporating lotions were advised, and on the fol-
lowing morning the swelling had wholly disappeared.
Dr. White regarded this term " giant urticaria " as well
applied in such cases, because it seemed to him that the
anatomical changes were identical with those in ordinary
urticaria. He had, in fact, seen similar developments in
two patients with ordinary chronic nettle-rash, swell-
ings as large as small hen's eggs, which ran the same
course as those described by the reader and preceding
speakers. He considered the process in no sense inflam-
matory, but as a sudden and violent oedema affecting
the deeper corium and subcutaneous tissues, aud pre-
senting, except in its seat, the same phenomena of evo-
lution and involution as the simple wheal. It seemed
impossible to explain it in any other way.
peculiar affection of ocular muscles.

Dr. Wadswortii reported a case of peculiar affec-
tion of the ocular muscles. A week ago a youth of
sixteen came to him with the complaint that he was
unable to turn either eye toward the left. On exam-
ination, it appeared that when an effort was made to turn
the eyes toward the left they moved scarcely, if at all,
beyond the median line. Sometimes with such effort
there was a slight movement of the eyes upward and
downward, similar to that which is seem with paralysis
of an ocular muscle wheu other muscles attempt to as-
sume its function.
If, however, the eyes were directed to an object

in front they could be maintained in this position
while the head was rotated toward the right, so that,
in consequence of the rotation of the head, they came
to assume in regard to it the same position they would
have had if they had been turned strongly to the left
while the head remained quiet ; or, the head and eyes,
the latter being in the median position, could be turned
to the left, and then the head rotated to the front again,
leaving the eyes still looking to the left. In all other
directions the movements of the eyes were normal, nor
did there seem to be any disturbance of function other
than that described.
It was learned on inquiry that the patient had

worked in a nail factory since eight years of age, the
last few years having been employed in feeding iron
plates to the machine that cut the nails. About the
first of March last he began work at another factory,
making much smaller nails than before. At his new
work he was obliged to watch intently the machine
some two feet in front of him, while directing the iron
plate with his hands. There was also in front and to
his left a pile of hot plates, so near as often to be very
troublesome and lead him to turn his head far to the
right to screen his face from the heat as much as pos-
sible. It was since this change in work that the affec-
tion of the eyes had come on.
To explain satisfactorily the phenomenon here ob-

served is not easy. But it is perhaps reasonable to
suppose that the continued strain to which the muscles
acting to turn the eyes to the left were subjected, ou
account of the twisted position of the head while at
work, excited after a time a certain rigidity of the other
ocular muscles also. So that, finally, whenever an at-
tempt was made to turn the eyes to the left all the oc-
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ular muscles contracted, or so many of them as sufficed
to keep the globe immovable or nearly so. That this
explanation is not wholly sufficient is readily admitted.

ABSCESS OF THE BRAIN.

Dr. Edes showed a specimen of abscess of the brain
from a case with the following history:

—A young man fell from a coal staging, striking upon
the right side of the head and face ; was unconscious
for ten minutes.
Upon entering the City Hospital, February 9th,

no fracture of the skull was discovered. The facial
bones seemed to be movable, but there was no crepitas.
There was ecchymosis of the eyelids.
February 11th. Rational and free from pain.
February 17th. Stiffness of limbs and pain at base of

skull.
February 22d. Comfortable, but drowsy and apa-

thetic.
March 6th. Discharged relieved. At this time

ptosis of rioht lid with dilated pupil. At home is said
to have been sulky and morose, instead of cheerful, as
usual. Vomited a good deal.Reëntered hospital March 17th, insensible. Had
had a " bad spell." Face and hands congested and
cold. Respiration 37 ; pulse 137 ; breathing difficult.
From this condition he soon recovered.
Urine 1022. Albumen present. Many casts.
After this time the symptoms were chiefly drowsi-

ness and disinclination to talk. At times severe head-
ache not distinctly localized, and gradually developed
pains of the left side of the face and left hand. At
times the right pupil was dilated, and for a few days
there was a decided protrusion of the right eyeball and
a little swelling of the lid. The head was turned to
the right and an attempt to turn it to the left was at-
tended with considerable pain.
The urine became normal a few days before his

death ; there was no decided difference in the tem-
perature of the two temples ; he died April 26th.
The autopsy disclosed the frontal lobe of the right

side greatly distended and fluctuating. The convolu-
tions were flattened, and adherent at one point on the
lower surface to the alma mater and to the orbital plate
of the frontal bone.
An incision showed an abscess with a very well-de-

fined capsule, holding perhaps 100 cc. of green pus.
It extended inward to the wall of, but did not perforate,
the lateral ventricle. It did not involve the great
ganglia, unless possibly the very anterior border of the
nucleus lenticularis. The lower was very thin, but
above and externally to the capsule there was a tol-
erably thick layer of comparatively normal brain sub-
stance. Through the orbital plate of the frontal bone,
at the point of adhesion, extended a small hole with
irregularly tilted edges, apparently a united fracture.
The tissues of the orbit showed no trace of inflamma-
tion. In this case, had the exact relation of the ab-
scess to the roof of the orbit been known it would
have been possible to empty it through the orbit. The
reporter asked whether any instance was known of an
opening being made into a cerebral abscess, guided
by a diagnosis based on symptoms alone and without
visible external injury.

OVARIAN CYST.

Dr. John Homans showed an ovarian cyst re-
moved ten days before from a lady forty-seven years

old. It was from the left ovary, and was without ad-
hesions. The operation lasted about twenty minutes,
was done under the spray, and the pedicle, after liga-
ture, was cut through with Paquelin's thermo-cautery.
No opiate has been given since the operation, and the
patient is now, apparently, perfectly well. Dr. Ho-
rnans remarked that in his last two cases he had cut
through the pedicle with the cautery, and thought this
method superior to that of the knife or scissors.

OPERATING TABLE.

De. Homans also exhibited an operating table for
ovariotomy, aud said that it was sometimes desirable
during an ovariotomy to turn a patieut more or less
completely on her side. This becomes necessary when
the cyst is very friable, or has been ruptured since the
operation was begun, and consequently there is great
difficulty in keeping the cystic fluid from running into
the abdominal cavity. With the patient on her back
any fluid that may be leaking around the clamp or
running out from a laceration in the cyst gravitates
into the abdominal cavity; the operator then calls upon
his assistants or some of the spectators to turn the pa-
tient towards him. Now, however willing and strongthe assistants may be, there is a slight feeling of un-
certainty as to whether one of them may not become
fatigued, and allow the patieut to slip or fall back. A
patient placed on this board, which is eighteen inches
wide and has an iron trunnion or axle at either end,
like the trunnions of a cannon, is securely strapped
thereto, and when it becomes neces^ary to turn her
the board, with her on it, is rotated by means of a lever
attached to a cog-wheel, and by dropping the pall the
patient may be kept as long as desirable in any posi-
tion and at any angle. These little tables support
the board at either end, and when not in use fold up.
There are two dowel-pins beneath the table at either
end, which drop into holes in the tables, and thus
prevent the board from slipping. When the operation
is finished the board is lifted out of its sockets at either
end, and the patient is carried to her bed. This new
operating table will probably soon be described more
at length, with explanatory drawings.

Recent Literature.
The Student's Manual of Venereal Diseases. Being the
University Lectures delivered at Charity Hospital,B. I., during the Winter Session of 1879-80. By
F. R. Sturgis, M. D., etc., New York: G. P.
Putnam's Sons. 1880. Pp. 196.
" Audacious self-esteem, when well grounded, is im-

posing," says the Autocrat. " The Student's Manual "
it is, and the student's manual it is to he. The cardinal
points of a manual are clearness, conciseness, compre-
hensiveness, and correctness, and these are the marked
and characteristic qualities of the little hook we are

considering. It is plain even to bluntness, thoroughlypractical, and in every way on a level with the liest
knowledge of the day upon the subjects of which it
treats, though a somewhat quaint and bric-a-brac as-

pect is imparted to it by the exclusive use of the sys-
temless system of weights and measures " of the fore-
fathers," which, supported by selfish vis inertice and
indolent conservatism, is now rapidly half tottering,half sneaking, " down the back entry of time." Dr.
Sturgis has cast his little book upon the waters " to
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